MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-041001
r‘ieglﬁaﬂ li,ﬂqg‘x 1\3 s_g e _Primary Registration District No. \51‘.{7_--_!:31“”« ‘s Mo, _}3.-_0_‘__0___? STATE FILE NUMBER

TN awor> 61562
- 1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
VS 300 2 : St. Louis * T1linoils Madison e
Rev. 4/59 % b. CITY {Iieu ﬁrpome’ivug, gnveHTOEWNSHIP,;nI ) Length of stay in 1b <. con;!v Inside Limits
ig / TS
~| iE M f 9 Days TOWN Granite City Ye O Moy
]ff 20 5 I <. ;%éPTT?\TEO%F (1f NOT in hospital, give Jocation) Inside Limits djéléEREE‘l'ss (If curside, give location} Reside on Farm
I 1 Y, N
29 730 b IS NSTIUTION gt Mapytbs w® MO 2812 Washington AvelYO M &
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
B AUGUST FRANK ___ EPPING oA 10 18 1962
IGUS
4 O 5. SEX &, COLOR OR RACE 7. Married®)  MNever Married [ [8. DATE OF BIRTH | 9 AGE (Jast birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
' Widewed [ Diverced [] I 66 Months 4y ours Min.
5 f - _Male White [7-31-1896
10a. USUAL OCCLUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) .
= _ﬁDr'l 13 man Steel Madison Co, I11, USA
7 f 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
@ Henry Epping Helena Bange Marega n
8 2~ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . 26_'_2 B g .
—9_'__ < (Yes, rﬁ or unknawn) I (I yeos, give war or dates of sarvic y ‘{_ Granite Citv Ill
o) ' ) ] hd
,—M]_-g - 18. CAUSE OF DEATH (Enter only one csuse per line { d INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: V ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) AM/{& dgﬂﬂd/m CChVS 1D l\/ SAuN. )
n Sla 9 ’
o o Conditions, if . DUE TO {b
12l -0 S ot fo g ®
2 irning a-ander Zﬁ, S, d (2 e imihbeers 3y,
-_— atatin [*] -
"‘I 3 = lyingqcauln last. DUE TO (¢} l? .
g 4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If deceased was female was
o disease o ian given in PART | (ak there a pregnancy in last 90 d”"T
2 g LJ:‘—L
= S W I O Yes l O Neo i O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED? O O m]
- _U_‘ YES [ NO
2z < 5 20c. TIME OF Hour Month, Day, Year
g s INJURY a.m.
x Q g p.m.
Z o 20d. INJURY OCCURRED 20e, FLACE OF INJURY {2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 - NOT WHILE AT WORK [J X ' / s ]
o B "
-<-I o E é 21. | artended the deceased from }9/ ,E/u/ to. /0/ /{/d h and last sow m'”“ on / 0//”" et
o ; [a Death occurred st ’/ { ~ ’ﬂ | m on the dite stated above, and to the best of my knowledge, ffrom the causes stated.
wl = 2
| e dan— |75 ¢ Gt et T
- “ ; L W L] - 0 3
a 23a. |, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county} Astath
o] ] REMOVAL [Spacify}
: E Removal 10-18 62ADDRES$ calvary 25. DATE RECD. BY LOCAL REGEd::aerISTSRT\rR'jS-JS_I%zT’URE Ill *
3 S| PiEpEL PUfferal Home ' J0- /f ks Aot
= @ Granite City, I11. -b 2 2

(Llcemed Embalmer’s $tatement on Reverse Side)



e VY ded,

.

. STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ,ﬂ,/pT £/75/‘LMEQ

working under my personal supervision.

Student Embalmer No.

Student

Signature of Student Embalmer

P. O. Address

Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

o

i embaimed by a STUDENT, he also shall sign in his OWN handwrmng
= * If thi$ body is not embalmed, fact should be s stated above.




